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NAME OF COMMITTEE (In Full)

American Council of Life Insurers Political Action Committee

Full Name (Last, First, Middle Initial)
A. Richard F Jones

Date of Receipt

Mailing Address 3130 Broadway

M M / D D / Y Y Y Y

09 11 2013

City State Zip Code Transaction ID : 53403629
Kansas City MO 64111-2593 Amount of Each Receipt this Period
FEC ID number of contributing C 500.00
federal political committee. y y n
Name of Employer Occupation
Fidelity Security Life Insurance Compa President
Receipt For: Aggregate Year-to-Date W

Primary || General

Other (specify) w 500.00

J J "
Full Name (Last, First, Middle Initial)
B. Ms. Leah J. Walters Date of Receipt
Mailing Address 101 Consitution Ave, NW MEwy /s oro] s IVITYITYTY
Suite 700 09 11 2013

City State Zip Code Transaction ID : 53403630
Washington bC 20001-2133 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 259'00
Name of Employer Occupation

American Council of Life Insurers

Regional Vice President, State Relatio

Receipt For: Aggregate Year-to-Date W
Primary D General
Other (specify) w 250.00
) ) "
Full Name (Last, First, Middle Initial)
C. Mr. Rick D. Riley Date of Receipt
Mailing Address 5602 Painted Valley Drive Ty o0 YTYTYTyY
09 30 2013
City State Zip Code Transaction ID : 53454289
Austin T 78759-5526 Amount of Each Receipt this Period
FEC ID nu'n.1ber of coptnbutmg C 3000.00
federal political committee. y y .
Name of Employer Occupation
CICA Life Insurance Company of America Chr of the Bd, President & CEO
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 3000.00
J J "

SUBTOTAL of Receipts This Page (optional).....

TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e

3750.00
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